
       Attorney for the Guardianship

PROBATE COURT OF HAMILTON COUNTY, OHIO 
JAMES CISSELL, JUDGE 

 
 
In Re: GUARDIANSHIP OF_____________________________________________ 
 
CASE NO.: __________________ 
 
 

APPLICATION FOR PAYMENT OF ATTORNEY’S FEES 
FROM THE INDIGENT GUARDIANSHIP FUND 

 
        
        
 
 Now comes, _________________________,            Guardian of the Person  

of the above named ward and applies to the Court for payment of attorney’s fees from 

the Indigent Guardianship Fund.  The Attorney has spent ____ hours providing services 

to the guardian during the period of time from ________________, ______, to 

_____________, ______.  Time records of the attorney are attached hereto.  The 

applicant is seeking an order authorizing the payment of $__________ from the Indigent 

Guardianship Fund for attorney fees. 

 The applicant also represents that the attorney has received other compensation 

in the amount of $_________ from ___________________________ for their services 

during the above referenced time period.      

 
      ___________________________________ 
      Applicant’s Signature 
 
      ___________________________________ 
      Address 
 
      ___________________________________ 
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